FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’: 3 ! “‘ FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 O O am

CORPORATION Sandea B. Mortham.

ANNUAL REPORT Sectetary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N48473 (5)

1. Corporation Name

CITRUS COUNTY EDUCATION FOUNDATION, INC.

A A

Principal Place of Business Mailing Address
:%ﬂ\\wég; 'F‘LM" STREET FN%E%% é?;t e 3. Date Incorporated or Qualified
us us | 04/16/1992 .
4. FEI Number Applied For
59-3138328 Not Applicable
2. Princlpal Place of Busing 2a. Mailing Address
P HBHIess g 5. Certificale of Status Dasired O $8.75 Addiional
?1-] 26 : Feé Raquired
Sulte, Ap!. #, etc. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
Zl ;;l Trust Fund Cantribution Added to Fees
City & State City & State 7. |s this nonprofit corparation a homeownags absociation?
E‘ E] 3 ves No
Zip | Country Zip Country 8. This corporation owes or has peid the current yeer Intangible
24 25| B m Personal Property Tax dua June 30. [ Jves 1Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Nameg
MESS'NA. GANDRA K. 82| Street Address {(P.O. Box Number is Not Acceptable)
1007 WEST MAIN STREET
INVERNESS FL 34450 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
ofiice or registéred agent, or both, in tha Slate of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appointment as registared
agent. | am familiar with, end accopt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed or printed name of regustered mgant and titie f appiicatle (NOTE: Reglstered Apant signaiura requitad whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE O pecere 1.1 TiTLE [ I'change  E_] Addiion
NAME SUTTON, DONALD 12 NAME
sweer aporess | 480 PLEASANT GROVE RD 1.3 STREET ADORESS
CITY-§1-2P ANESS FL 14 CITY-ST-21P
TITLE [ DeLETE 21TILE " change [T Addition
NAME DANNER, PAUL 22 NAME
sreeT aporess | 800 W.MAIN STREET 2.3 STREET ADORESS
orv-st-ze | INVERNESS FL 34451 2 4CITY-51-2P
TITLE D T becere 1TIME U] Change  [_] Addition
NAME HOOPER, JEFF 3.2 NAME
steetaboress | 1802 S.E. HIGHWAY 19 4.3 STREET ADDRESS
CATY-5T-2IP %YSTAL RIVER FL 34, CITY-57-2P
TLE [ oreye 41 TILE [T Charge T Addition
NAME DAVIS, CHARLES 4 TNAME
streer anDress | 3075 S FLORIDA AVE 4.3 STREET ADDRESS
CITY-§T-20 INVERNESS FL 44 CITY-51- 2
TLE T oeLere S11ITLE [T Change 7 Addition
NAME ts.z HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 GITY-§T- 2P
TILE T DELETE 617I7LE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P ij.i CINY-51-2IP

14, | hereby certify that the infurmation supplied with this fiting does not qualify for the axemﬁtion stated in Section 119.07{3Ni), Florida Statutes. 1 further certify that the informalion
indicated on thie annual report or supplemcental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgotor of the corporalion or the receiveor or trustee empowered to execute this repan as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g an attachment with an addags. A
zon o/ | (78 I
P iqal. ik , m A3 J

O ISR AT S P A e

T Y I

CR2E037 (10/97)



